APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Small Entity?:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Cjtizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 



unassigned 
REGULAR 
UTILITY 
NONE 

NOVEL GnRH ANALOGUES WITH 

ANTITUMOUR EFFECTS AND 

PHARMACEUTICAL COMPOSITIONS 

THEREOF 

180.00050102 

YES 



INVENTOR 
Hungary 

FULL CAPACITY 

Sandor 

LOVAS 

Omaha 

Nebraska 

US 

2500 California Plaza 

Omaha 

Nebraska 

US 

68178 

INVENTOR 
Ireland 

FULL CAPACITY 

Richard 

F. 



Family Name:: MURPHY 

City of Residence:: Omaha 

State or Province of Residence:: Nebraska 

Country of Residence:: US 

Street of Mailing Address:: 2500 California Plaza 
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Initial 10/27/03 



City of Mailing Address:: 


Omaha 


State or Province of Mailing Address:: 


Nebraska 


Postal or Zip Code of Mailing Address:: 


68178 


Applicant Autnority iype.. 


IM\/CMTAD 
INVfcN 1 Un 


rrimary omzensnip oountry.. 


nungary 


otatus.. 


El II 1 r^ADAPITV 
rULL OArAO! 1 Y 


Laiven Name.. 


Ueza 


ramiiy iName.. 


TOTW 
lUIn 


oity or Residence.. 


ozegeu 


Country of Residence:: 


Hungary 


Street of Mailing Address:: 


P.O. Box 521 


City of Mailing Address:: 


Szeged 


Country of Mailing Address- 


Hungary 


Postal or Zip Code of Mailing Address:: 


6701 


Applicant Autnority iype.. 


IM\/CMTAD 

INVbN I Un 


rrimary uitizensnip oountry.. 


Hungary 


otatus.. 


CI 11 1 PADAPITV 

rULL UArAUl 1 Y 


uiven Name.. 


Aarienn 


ramiiy Name.. 


tf'AI MAV 

IVALNAY 


uity ot tiesiuence.. 


buoapest 


Country of Residence:: 


Hungary 


Street of Mailing Address- 


Rath Gyorgy St. 7-9 


City of Mailing Address- 


Budapest 


Country of Mailing Address- 


Hungary 


Postal or Zip Code of Mailing Address:: 


1122 


Applicant Autnority i ype.. 


IMV/CMTAD 

IN VbN I Un 


rrimary oitizensnip oountry.. 


Hungary 


otatus.. 


ETI II 1 PADAPITV 

rULL UArAUl 1 Y 


oiven Name.. 


Dezso 


ramiiy Name.. 


oAAL 


uity ot nesiaence.. 


Budapest 


Country of Residence- 


Hungary 


Street of Mailing Address- 


Rath Gyorgy St. 7-9 


State or Province of Mailing Address- 


Budapest 


Country of Mailing Address- 


Hungary 


Postal or Zip Code of Mailing Address- 


1122 


Applicant Authority Type- 


INVENTOR 
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Initial 10/27/03 



r nmary oiuzensnip oouniry.. 


Hungary 


OlalUS.. 


CI II 1 PAD APITV 

rULL OArAUl 1 Y 


olven Name.. 


istvan 


ramiiy iName.. 


DAI VI 


oily ot riesiaence.. 


Duaapesi 


Country of Residence:: 


Hungary 


Street of Mailing Address:: 


Rath Gyorgy St. 7-9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1122 


Applicant Auinonty i ype.. 


INVbNTUH 


rnmary omzensnip uoumry.. 


Hungary 


OlalUS.. 


CI II 1 PADAPITV 

rULL UArAUl 1 Y 


oiven Name.. 


uizeiia 


raiTniy iName.. 


XI IDI 

1 Unl 


oiiy ot nesioence.. 


Budapest 


Country of Residence:: 


Hungary 


Street of Mailing Address:: 


Rath Gyorgy St. 7-9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1122 


Applicant Authority 1 ype.. 


INVENTOR 


rrimary umzensnip uountry.. 


Hungary 


OlalUS.. 


CI II 1 PADAPITV 

rULL UArAUl IY 


vjiven Name.. 


Borbala 


ramny Name.. 


VINOZc 


oiiy ot nesiaence.. 


Budapest 


Country of Residence:: 


Hungary 


Street of Mailing Address:: 


Rath Gyorgy St. 7-9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1122 


Applicant Authority Type:: 


1 K 1 \ /I — K ITAn 

INVENTOR 


Primary Citizenship Country:: 


Hungary 


Status:: 


FULL CAPACITY 


Given Name:: 


Imre 


Family Name:: 


MEZOM 
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City of Residence:: 


Budapest 


Country of Residence:: 


Hunaarv 


Street of Mailing Address:: 


Puskin u 9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1088 


Applicant Authority Type:: 


iM\/rMTAn 

INVENTOR 


Primary Citizenship Country:: 


Hungary 


btatus.. 


FULL CAPACITY 


Given Name:: 


Henrietta 


Family Name:: 


T A K 1 A 1 

TANAI 


t/ity ot Hesidence.. 


Budapest 


Country of Residence:: 


Hunaarv 


Street of Mailing Address:: 


Puskin u 9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address- 


1088 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Hungary 


btatus:: 


■ — 1 || | f~\ A n A |T\/ 

FULL CAPACITY 


Given Name:: 


Zsolt 


Family Name- 


VADASZ 


City of Residence:: 


Budapest 


Countrv of Residence*" 


Hunaarv 


Street of Mailing Address- 


Puskin u 9 


State or Province of Mailing Address- 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address- 


1088 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


Hungary 


a jut ■ ■ 

Status: : 


1 || | p A n A /^IT\/ 

FULL CAPACITY 


Given Name- 


Istvan 


Family Name- 


TEPLAN 


City of Residence- 


Budapest 


Country of Residence- 


Hungary 


Street of Mailing Address- 


Puskin u 9 


State or Province of Mailing Address:: 


Budapest 
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Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1088 


Applicant Authority Type:: 


1MV/CMTAD 

INVENTOR 


rrimary oitizensnip uountry.. 


Hungary 


otatus.. 


CI II 1 PADAPITV 

rULL UArAUl 1 Y 


Given Name:: 


Janos 


Family Name:: 


btrnUUI 


City of Residence:: 


Budapest 


Country of Residence:: 


Hungary 


Street of Mailing Address:: 


Puskin u 9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1088 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Hungary 


btatus:: 


FULL CAPACITY 


Given Name:: 


Edit 


r i: j k i — .... ~ 

Middle Name:: 


Z. 


Family Name:: 


SZABO 


City of Residence:: 


budapest 


Countrv of Residence" 

V* I III y I 1 IV VIM VI 1 W » i 


Hunoarv 


Street of Mailing Address:: 


Puskin u 9 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 


Postal or Zip Code of Mailing Address:: 


1088 


Applicant Authority Type:: 


i k it / r*~ n ita 

INVENTOR 


Primary Citizenship Country:: 


Hungary 


Status:: 


FULL CAPACITY 


Given Name:: 


Janos 


Middle Name.. 


D 

r. 


Family Name:: 


PATO 


Name Suffix:: 


Ph.D. 


City of Residence:: 


Budapest 


Country of Residence:: 


Hungary 


Street of Mailing Address- 


Pasztaszeri ut 56-67 


State or Province of Mailing Address:: 


Budapest 


Country of Mailing Address:: 


Hungary 
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Postal or Zip Code of Mailing Address: : 1 025 



INVENTOR 
Hungary 

FULL CAPACITY 

Melinda 

MORA 

Ph.D. 

Budapest 

Hungary 

Pasztaszeri ut 56-67 

Budapest 

Hungary 

1025 



26813 



26813 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/269,954 


07/27/00 


09/269,954 


National Stage of 


PCT/US 95/1 0054 


08/09/95 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


94 02328 


Hungary 


10/08/94 


YES 


94 02329 


Hungary 


10/08/94 


YES 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



